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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE EN‘SUS

MAY 211945 3]

Rﬂgg District Nouwi i ciamvsernienns

THE. STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

anary Remstmhﬁm Di!tnct NOce

143515
—fem ﬂﬂ ’r}\ N Registrar's No........./p k. -

State File No

1. PLACE OF DEATH:

(a) County.
() City or town

vt Touls
{1f outside city or town limits, writs "RURAL" and nams of township)
(¢) Name of hospu.ai or Institution:

4846 _Leduc_ 8t

{If not in hospital or institution, write strest bumber or lacation) [
(d) Length of stay:

In hospital or institution

(Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State HMo. () County. (f) 00 [‘;
(¢) Cityor towu........._.S,t.......L.Qui.S { }

(If outside city or town limils, write "RURAL")
() Sueet No..__ 4845 Leduc..St. i

{if rural, give location)

{z) Citizen of foreign country? /) (Yes or No)

If yes, name country

3. (e} PRINT
FULL NAME ___

Theodore C. Becker

3. (¢) Social Security
Ne

3. () I veteran,

name war.

6. (o) Single, widowed, married,
0 dzvorced.g_ingle

6. (¢) Age of husband or wife if

5. Color or
&:,M&le_/) mcewhi.te..

6. {#) Nameof husbandorwife. e ...

-

alive......ceeeeoeee...yeara
7. Birth date of deceased........... g .............. 27 __ 1887
(Monl. (Day} (Year)
8. AGE: Vears Months Days If less than one day
57 2] i N hr, . ......mi¢
9. Birthplace Mo, / ]|
{City, town, or county) {Siate or foreign country)

_Assistant Cashier .

. Other ¢conditiona

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath May day 6

year. 1945 hour. 3 mintite ao P"M’,'

21. I hereby certify that I attended the deceased from

[ L —) "

that 1 last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cauge of death

10. Usual occupation.—.... {Inchnda pregasncy within 3 months or}G /
11. Industry or busmess__OOﬂ_e_-ﬂl_l_e_G__B_iﬁ_QUi- t co . TR PHYSICIAN
. jor findings:
12, Name........ LQlllﬂ,Be Bker . _/} Of operations......:. ‘
T e, . Underline
2| 13. Birthplace Holland ;E]h?iccﬂl::g
jiy, Lo nreouny Stats or forcign cottatiy) Of aut: hould be
5 14. Maiden name .. 28X E Pl egs 1 ﬁ ,f{ autepsy charzeﬂ sta-
. tistically,
§ 15. Birthplace P vep———— -EEBG-‘-'S‘EE“%?)— 22. If death was due to external causes, fill Ia the following:
16. (o) Informant____ M8, . [y ______G'_roppe ol (a) Accident, suicide, or homicide (specify)
@ Address___ 4846 Leduc. 8%, . ||® Dateof cooumence
@ . Burlal .. ¢ Date thereot: - 5-9-45 __ |0 Where didiniury occur? T e e
(Burial, cromation, or removal) (Mozth) (Day) (Yeas) (d) Did Injury occur in or about home, on farm, in industrial place, in puhlu: place?

{¢) Place: burial or ctemauon_._s_un_S.e_t__B_urial_Bark
18. (a) Signature of funeral d:rectorDI:ehmm"Har I‘al

() Address... 1905 ¥ j’ifl?

—

19. (a) M A Y

(Date received local n:ml.rlr)

(Bpecify tmu of place)
d M of inj ury

M‘-D orolhcrf
Date signed 7

'11




STATEMENT BY LIC[;‘;NSED EMBALMER
. I hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

L -

e

+ Registered Apprentice No

working under my personal supervision. »
- - - - l .
' Slgned W L4 ; : :
: ) L:censed Ernbalmer No.....,.(_/?7 ,9 3/2 ...............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI\’C (Failure to comply with
the above constitutes grounds for revocatmn of license.)

“If this body is not elnba]med l'act should be so stated above. .

P’




t
‘v 2B DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
w41 UREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH s e o
T ; '/
Registration District NO.___J_/_L Primary Registration District Nu.._../__d_é...é - Registrar's No.. 0 é 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
z || @ County w 2 3 @ State. LLEL Sy @) Contiy
o () City or town, M) e A T
&) s ootaide eily or town limits, writa *RURAL" znd pame of lowmhip) (&) City or town._.
g (&) Name of hospital or institutlon: T ¢? f ?:u "RURAL™) ﬁ:
i (Ir not in hoapital or institntion, write street ber or L lon} (@) Street No (It roral, [?u locatinn) -
(d) Length of stay: In hospital or institution \ )
(Spocity whother || (¢) Citizen of foreign country (Yen or No}
In this community. Aoy
E yoars, months or dayw) /) A I! yes, name country/— M1
g | omn S herddore (. Looehoo
A FULL NAME. —~
< {3 (&) If veteran, 3. () Social Security 20. DATE OF S—
a pame war. No. year . M
- n. 1 hereﬁ certhidrthat I attended the d d from.
El 5. Color or 6. {a) Single, widowed, married, 10 . to 0
. Se e
v 4. Sex. race divorced t plashgpw b alive on : =19}
E 6. (¥ Name of husband or wife. ... ... G {¢) Age of husbond or wife if hathdeath occurred on the date and hour stated above. Durati
: uration
| v allve. W (N miyMiate canse of death
1 2 {| 7. Birth date of deceased %
. 5 {Month} {Day} /ﬂeu
= H
o 8. AGE: Yeara Mounths Days If lees than o ¥ Due to.
5 Z,
- 5 . T ..._..A___min
= ' - V Due to.
= Z 9. Birthplace N
, 5 {City, town, or county) @u forelgn conntry)
. Cher conditions,
. um) 10. Usual occupation “\w {Inctude prqnanncy within 3 months of death)
j=] 11i. Industry or busi P PHYSIQAN
. | x \ Major findinga: —_—
» 2l 2 { 12. Name A Of operations.
e - o lE % Underline
’ Z || 3 L 13. Birthplace 3153':‘1’; m
: o (City. town, or connty) B (State or foreign country) Of autopey should be
] & [ 14. Maiden name {charged atn.
- E tistically.
E = (City. town, g 7 (Stats or foreign country) 22, If death was due to external causes, fill in the following:
E 16 < {8) Accident, sulcide, or homicide (specify)
B : _ﬁ' : . 7 ﬂ ) Date of occurrence
7.
- (5) Date thereofo........_ _¥ (<) Where did injury occur T Tprv— = v
(Month) {Day) (Y () Did injury occur In or about hame, on farm, i industrial place, in public p!a.ce?
(¢} Place: burlai or cremation
(Specify type of place)
i 18. (a) Signature of funeral director. . While at work?... :v(:.)pe Means of infury
[¢)] Add £y v | .
7 p P ( 23. Signature (M.D.orother)......_..
19. (a) / r_ 2 (B -
(Data recalved local registrar) (Registrer’s rignature) Address..... Date signed. e
|74
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